R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT u
CORPORATION
ANNUAL REPORT

1996 ~
DOCUMENT #  P93000007849 (1)

1. Corporation Name

FLORIDA GROCERY, INC.

- FLORIDA DEPAHTIMENT OF~STATE
bt Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Ao

il

Principa' Piace of Busingss Mailing Address
451 W. SILVER STAR RD PO BOX 772
OCOEE FL 34761 OCOEE FL. 34761
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/29/1993 06/15/1995
2. Prncipal Place of Business 2a. Malling Address 4. FEI Number Applied For
(21] 26| 59-3158181 Not Appicabie
| Suite Apl. 4, etc. Sutte, Apt. #, efc. 5. Certificate of Status Desired D $8.75 Additional
22] :‘;l Fee Required
City & State | City & State 6. Election Campaig!n Financing 0 $5.00 May Be
@ 23] Trust Fund Contribution Added to Fees
Jip Country | dp Country 8. This corporation has liability for intangible tax under s 199.032,
m El 25[ a Florida Statutes O ves BN
9. Name snd Address of Current Registered Agent 10. Name end Address of New Registered Agent
81} Name
LEV'NE, MARGARITA 82( Street Address (F.O. Box Number is Not Acceptabie)
819 CHICAGO AVENUE
OCOEE FL 34761 83
84| City FL las Zip Code

11. Fursuant to the provisions of Sactions 607 0502 and 607.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familia with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE ____ e . e B B
Siyature, tyrwd or prirted name ol registerad agent erd e it appl cabie INOTE: Registered Agent sigealare requireo when rainstating! DATE G.‘)-
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
T P [ DELETE IRENT: 0O Coange [T Addition g
o LEVINE, MARGARITA o 3
STREET ADDRESS 819 CHICAG) AVENUE 1.3 STAEET ADDRESS &
CIY-5T-2P OCOEE FL 34761 14 5Ty -57- 2P &
TITLF P [] DELETE PRRLT: ) Change ] Addition | ©
NAME CORREA, STELLA 22 NAME
STREL] ASDRESS 819 CHICAGD AVENUE 23 STREET ADDRESS
GTY-ST- 2P OCOEE FL 34781 240Y-51-2F
TILE [C] DELETE 3 1TNLE [ Change [ Addition
NAME 3.2 NAMF
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-7:p 34CIY-5T-2IP o
THLE ) DELETE 41T [ Chenge [ Addition
NAME 42 NAKE
STAEET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44 CITY-ST- 2P
TiLE [ DELETE 5 1TALE [0 Change [ Addition
NAME 5.2 NAME
STREF| ADDRESS 5.3 SIHEET ADDRESS
CHY-5T- 2P 54 CITY- $7- 21
TLE ] DELETE 6 1TITLE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STRECT ADDRLSS
GHTY-§T-21P £4 CTY-ST- 2P

14. | do hereby certify thal the information supphed with this filngy is volunlarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indigated on this annual reporl or supplemental annual repart is true and accurate and thal my signature shall have the same igal effect as if made under
oath; that | am an officer or #2Ffctor of the corporation or the recgiver or trustee empowered 10 execute this report as reauired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Bl 3 if changed, or on an attachmeglf with an address
SIGNATURE: 9[//0/% (¥01)877-0225
- I YPED OF PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR ' o T T T hae - Daytine Braoe %

SIGNATURE A



